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In the last and largest group, the diagnosis of renal tuberculosis was established by pyelographic and bacteriological methods. There was cavitation in the kidney, and tubercle bacilli and pus cells were present in the urine. In the cases of this type the average duration of urinary symptoms was one year.
In those who had evidence of extra-renal foci, the older lesion had been present for an average of eleven years.
The lesions in the affected kidneys ranged from the extensive cavity formation of the caseo-cavernous type (Fig. 7) to localised ulcerations at the papillae, or a small cavity in relation to a minor calyx. In whole sections cut from kidneys which were the seat of such major tuberculous lesions the method of secondary spread could be studied. Numerous groups of confluent caseating follicles were found which had only to ulcerate to the free surface of an adjacent calyx to give rise to a new cavity (Fig. 8) . These follicles had arisen as the result of the extension of infection from the cortex towards the renal pelvis by direct and tubular paths. (Table V) . On the other hand, ten patients, or 40 per cent, of positives, had died ; in some of these the bacilluria was a terminal feature, though no miliary spread had occurred. Only two of the cases actually developed renal tuberculosis with diagnostic pyelographic changes during the period of observation. In one of those there was an interval of nearly two years between the appearance of the bacilluria and signs of an ulcero-cavernous lesion in the kidney. In six patients, though pyelographic changes had not occurred, diminution in renal function and failure in general health associated with bacilluria suggest diffuse renal infection. 
